OMB APPROVAL

OMB Number:.............c.cccoiiininen,
Expires:
Estimated average burden

hours per response..............cocoeoeerenen,

FORM D UNITED STATES

SECURITIES AND EXCHANGE

VIITMOANA |, =seveiesonanae SR

DATE RECEIVED

Name of Offering (7 check if this is an amendment and name has changed, and indicate change.) / ,;2 ﬂ /qx (/
Private Placement of Series B Preferred Stock /2

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 X Rule 506 [] Section 4(6) J ULOE
Type of Filing: B New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA

1. __Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
SiNett Corporation
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
640 West California Avenue, Suite 200, Sunnyvale, CA 94086 650-210-3800 a
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same as above -
Brief Description of Business: R’,
it O3 A 2%%!:

Type of Business Organization MAl <4

B corporation [ limited partnership, already formed [0 other (please specify): ™

[ business trust [] timited partnership, to be formed / Fi CW-

Month Year ”

Actual or Estimated Date of Incorporation or Organization: - | 0 9 I | 0 2 I X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.\W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must

be completed.
ATTENTION / A

Failure to file notice in the appropriate states will not result in a loss of the federal exemptlo
versely, failure to file the appropriate federal notice will not result in a loss of an available \ate \ -
tion unless such exemption is predicated on the filing of a federal notice. \
Potential persons who are to respond to the collection of information contained in this form are 1
not required to respond uniess the form displays a currently valid OMB control number

/
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner I Executive Officer ] Director O General and/or Managing Partner

Full Name (Last name first, if individual): Shiri Kadambi

Business or Residence Address (Number and Street, City, State, Zip Code): 640 West California Avenue, Suite 200, Sunnyvale, CA 94086

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner BJ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Shrikant Sathe

Business or Residence Address (Number and Street, City, State, Zip Code): 640 West California Avenue, Suite 200, Sunnyvale, CA 94086

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner Executive Officer X Director {0 General and/or Managing Partner
Full Name (Last name first, if individual): Shekar Ambe

Business or Residence Address (Number and Street, City, State, Zip Code): 640 West California Avenue, Suite 200, Sunnyvale, CA 94086

Check Box(es) that Apply:  [J Promoter X Beneficial Owner O Executive Officer {1 Director (7 General and/or Managing Partner

Full Name (Last name first, if individual): Matrix Partners VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): Attn: Shirish Sathaye, 1000 Winter Street, Suite 4500, Waltham, MA
02451

Check Box(es) that Apply: [ Promoter B Beneficial Owner {0 Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Alliance Ventures IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o V.R. Ranganath, 2575 Augustine Drive, Santa Clara, CA 95054

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner {J Executive Officer X Director (7 General and/or Managing Partner

Full Name (Last name first, if individual): Shirish Sathaye

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Matrix Partners, 1000 Winter Street, Suite 4500, Waltham, MA 02451

Check Box(es) that Apply: ] Promoter [ Beneficial Owner 3 Executive Officer i Director (O General and/or Managing Partner

Full Name (Last name first, if individual): C.N. Reddy

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Alliance Ventures, 2575 Augustine Drive, Santa Clara, CA 95054

Check Box(es) that Apply: ] Promoter {1 Beneficial Owner [J Executive Officer [X Director {0 General and/or Managing Partner
Full Name (Last name first, if individual): Sumant Mandall

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Clearstone Venture Partners, 1351 4™ Street, 4™ Floor, Santa Monica,
CA 90401

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter &< Beneficial Owner 3 Executive Officer {1 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Clearstone Venture Partners ll-A, LP

Business or Residence Address (Number and Street, City, State, Zip Code): c/o William S. Elkus, 1351 4™ Street, 4" Fioor, Santa Monica, CA 90401

Check Box(es) that Apply: ] Promoter & Beneficial Owner [ Executive Officer [ Director [0 General and/ar Managing Partner

Full Name (Last name first, if individual); Kadambi Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Shiri Kadambi, 640 West California Avenue, Suite 200, Sunnyvale,
CA 94086

Check Box(es) that Apply:  [J Promoter 3 Beneficial Owner [ Executive Officer [ Director (O General and/or Managing Partner

Full Name (Last name first, if individual): Sathe Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Shrikant Sathe, 640 West California Avenue, Suite 200, Sunnyvale,
CA 94086

Check Box(es) that Apply:  [] Promoter & Beneficial Owner [[] Executive Officer [ Director [3 General and/or Managing Partner

Full Name (Last name first, if individual): The Ambe Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Shekar Ambe, 640 West California Avenue, Suite 200, Sunnyvale, CA
94086

Check Box(es) that Apply: [ Promoter [T Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer [ Director [J General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [0 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....................... 0O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $1.0075
Yes No

3. Does the offering permit joint ownership of @ Single UNI? ...t X O
4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)............oiiiiiiiiiii e e e e [ All States
O,y Ol Omrz OMRy A o Oren OMPe Ooe Oy OGAl OMn o]
Om OnN Opa Oiksy Okl Orar OmMe] o) COMA] Oy O MN] OS] [ (MO
OmT] OINE] OINV) O NH OOINGg OO INV) OO INY] [OINC) [OIND) [J[0H) [OIOK] [[OR] [JIPA]
Ory 0Oirscy Orsop arN Omx adn O OrvA) Owal Owve Owp Owy] DOPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)..........ov i e e e e {7 Ail States
Ol K Owrzy Om|R OcA o) Oicn O Omoe) OFy OweA OmrHnr 0o
Om OpNn Ooa OKs] Okl OrA OOme] Omop OmAr O MmN OS] O MO)
O OMNe] OV COINH ONJD O (NM) ONY] OINC) O INDD OJ0H] O{OK] OIOR] [O{PA]
Owry Orsc) Qo OmNy Omxp Ot Owvn Orval Owa) Owv) Owl O wy] COOIPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check “All States” or check individual States)..........cooviiiiii e [J Al States
Omyg O’k Omnzy Ore A oy dwen Oee Omoe OFy OGAr OHy  [300)
Omg 0OnN Opap OKsy OKyy Orar OmME O] OMMA] M OMN) OS] OO
Omm OMNel OMNV) OMNH N9 OMNM OMWNY] ONC OJIND) O[0H OOK OIOR] [OI[PA]
Owrg Osc Osop Omg Omxp Ot dwivn Orva) Owa) Oy Owil Owy] C(PR]

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)

FANCATAAL A AFO



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB ...ttt et et et e s byt e et bt ra e et et et s eaen eh et $ $
EQUIY ..ot e et et b e s e e r ke e s he st e aan e ie s $ 15,082,498.67 $ 14,893,633.72
] Common X Preferred
Convertible Securities (INCIUGING WAITANES)...........c...coerireeeerririreieteeeesc s et eses e ebene s $ $
Partnership INTEIESES .........ocoiiier ettt ettt a et r et enat s s $ $
Other (Specify) e ——— $ $
TOtAl et $ 15,082,498.67 $ 14,893,633.72
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
investors Of Purchases
ACCTEAIIEA INVESIONS.........ceivii ittt b et ete ettt ee et et n st es et es s s et e an s ee 8 $ 14,893,633.72
NOR-ACCrEAIted INVESLONS .......ociiiieiiiice ettt ea e et ees ettt r e enas bt staeas s oo $
Total (for filings under Rule 504 0Nly) ........ccoooviiiiiiiiiiiii e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ot cvceeetete ettt ettt ettt et et e e be e e st ee et s e es e b et et s ebe et b e e ete s e ra s eneat e erenns $
REGUIBLION A ..ottt sttt s a b raans e beb e et bt h b et e nrans shen e $
Rule 504 $
TOA .ottt ettt b bt ettt e b e e bR b e bR b e s bbbt s bt b etene s $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTETr AGENES FEES ......ooiiieeieeie et ete ettt ettt s er sttt ettt s et e anas e ess b b naneeaes O $
Printing @nd ENGraving CoStS ...........cvov.ivieiiiiritietesie e eai et teras st es st s esesss et eaesssres s sstssenessaens O $
LEGAI FEES ... .ecveoceeieiveeeeeiie st eteeecaens s ettt easb et 2ot e 2 eb £t e h s s Aeb oAb R eea s nbe st n e X $ 40,000.00
ACCOUNIING FBES ..ottt ittt etes et ee e bt et ses bt s e s et s asses s b eaa s et et tnant s eannsasase b et esesesesenass O $
ENGINBEING FOES ......ov.iiiiieieiceieiite s eeae s eb s eesec s e b s st s b s as s s bes e nts s s eb s ens ettt senes O $
Sales Commissions (specify finders’ fees Separately) ...........ccoveveiiiveieeviivere e enanns 0 $
OtherExpenses (identify) s O $
Ot ettt e et ettt ae s hn et s et st et ern et et et e e e st ean et ereanaran d $

FANCAT AN £ ~AFQ




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the

“adjusted gross proceeds to the issuer.”...........c..cce.ee.

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C ~ Question 4.b. above.

Péyments to

$ 14,853,633.72

Officers,
Directors & Payments to

Affiliates Others
SalANES AN FEES......c..cieeeiriee e e ettt ettt s s ] $ O $
PUrchase Of r8al EStAe.........ccovvcveeiiie et ettt ren e O $ 0 $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ a $
Construction or leasing of plant buildings and facilities ............cccoce.coveeiicveenenne. O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 @ MEIGEI) ....ovvvivreesiivereseress e cnseaste e bes s sesse bt ss s st seresans O $ O $
Repayment of INAEBtEANESS ..............c.ovrveviie e et saes e O $ O $
WOTKING CAPItAL.........ooviiieieiiieci et = $ =X $ 14,853,633.72
Other (specify): O $ O $

] $ [ $

COlUMN TOLAIS ... v ettt et sabea e e sanr e e 0 $ (| $ 14,853,633.72
Total Payments Listed (column totals added) ..........cooooeveiieeeceeviee e X 14,853,633.72

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) S?‘ure /( Date
SiNett Corporation gan L s, ——— May 6, 2004
Name of Signer (Print or Type) Ti‘)(é of Signer (Print or Type) B
Shiri Kadambi President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ALHORGDYTA v
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